Background: Iraq is consistently exposed to largescale traumatic events such as successive wars since 1980 to the present day, economic sanctions, sustained organized violence, and terrorism. These unsafe circumstances have negatively impacted the psychosocial status of the Iraqi community. Objective: To study the prevalence of witnessing or exposure to various types of violence, and its association with mental health problems in a sample of Iraqi men. Methods: This is a cross-sectional study that was conducted from April to September 2014. The target population were men from different age groups that were collected through a convenience sampling technique from two large cities; Baghdad (the capital city) and Mosul (the second largest city in Iraq). The source of data was from different institutions, colleges and lay people. The data collection process was done using the Self-Reporting Questionnaire 20 which is recommended by the World Health Organization for screening psychiatric disturbances. Results: A total of 480 Iraqi males agreed to participate in the study. The main type of violence reported was witnessing violence (55.4%), followed by exposure of friends or relatives to violence (51.4%), and witnessing or exposure to sexual assault was least reported (3.8%). The most frequent feeling recorded was of worry (72.9%), getting easily upset (65.4%), suffering from headaches (62.7%) and lethargy (59.4%). Severe psychological changes were evident in 68.5% of men, while moderate changes were present in 31.5%. Analysis of the feelings and behavioral changes in relation to the participants' history of exposure to violence revealed a significant association with witnessing shooting or stabbings,
INTRODUCTION
Violence is a vague term that covers a huge and frequently changing spectrum of heterogeneous physical and emotional behaviors, anything that is excited in an injurious way, or presenting risk accordingly, may be described as violent. (1, 2) Exposure to community violence is a public health problem with devastating consequences, it encompasses violence experienced and witnessed by a population or members in a community. (3, 4) It also covers a wide range of acts including threats and intimidation, riots, sniper attacks, gang wars, drive-by shootings, terrorist attacks, torture, witnessing and hearing guns shots, armed conflict and bombs. (5, 6) Beyond death and physical injury, highly prevalent forms of violence as a witness or a victim have serious lifelong non-physical health consequences, and are related to a number of longer term emotional, behavior and social outcomes. (7) Iraq is consistently exposed to large-scale traumatic events such as successive wars since 1980 to the present day, economic sanctions, sustained organized violence, and terrorism. This unsafe situation has negatively impacted the psychosocial status of the whole Iraqi community, (8) including children and adolescents. (9) Deaths and injuries from violent causes are concentrated in adolescents to middle age men. (10) There is a paucity of standardized research data about the extent of mental health problems to inform policy planning and development. (11) Iraqis have witnessed the painful and horrific consequences of car bombings, mass violence, and military operations. The population face very real danger of disease, hunger, psychological trauma and death, they are afraid, anxious, and depressed about the prospect of war, many have frequent nightmares, and only 40 percent think that life is worth living. (12) It has been reported that Iraqi children who were exposed to the Amiriyah shelter bombing in 1991 continued to experience sadness and remained afraid of losing their family for years following the Gulf War. (13) There have been many reports about the violence in Iraq during the years of intense conflict however, disabilities and mental health trauma subsequent to this have not been widely documented. (14) The objective of this study was to estimate the prevalence of witnessing and experiencing various types of violence from a community-based sample of Iraqi men after 11 years of confrontational violence and to describe community violence exposures as a risk factor contributing to mental health disorders among adult males.
METHODS
This cross-sectional study was conducted from April to September 2014. The target population were men from different age groups that were selected through a convenience sampling technique from two large cities; Baghdad (the capital city) and Mosul (the second largest city in Iraq). The source of data was from different institutions, colleges and from lay people. The subjects were recruited by selecting some colleges and governmental institutions that were accessible to the researchers, whilst taking into consideration the security aspect. The researchers met all the people who were available at the institutions at the time of the study, explained to them the objectives and the nature of the questions. Only those who were aged 18 years or above and were willing to participate were included in the study. Data was collected using the self-reporting questionnaire 20 which is recommended by the World Health Organization (15) for screening psychiatric disturbances, which includes twenty yes/no questions. SRQ-20 was chosen to measure the current general psychosomatic symptoms and risk factors of any future psychopathology of the Iraqi men in response to witnessing and experiencing all types of community violence, in addition to their associated consequences. Some minor modifications were made to the questionnaire to make it more suitable for the Iraqi culture and norms, which resulted in one question being removed. The first part of the questionnaire included information about demographic characteristics of the participants (age, marital status, housing status, work status, and years of schooling), the second part included questions about history of exposure to (or witnessing) any type of violence during the last 12 months, the third part were questions on the psychological status: feelings, reactions or complaints of any psychological reactions during the last seven days (to lessen the recall bias) that could be connected to an exposure or witnessing of violence. Psychological changes were identified on a symptomatic basis. A modified Angoff procedure was used to assess the validity of the study instrument. The format was validated by a team of experts in community medicine and psychology who gave their opinions about the predictive validity, lucidity of the content and the authenticity of each question in measuring the event. The questionnaire form was pre-tested with a sensitivity of 73% and specificity of 82%, (16) the overall validity was 86%. (17) Data collection was performed after explaining to the participants the aim and objective of the study, taking their verbal consent to participate, giving reassurance that all the information collected would be kept strictly confidential and would not be used for anything other than research purposes. The interviews were conducted by a well-trained team of specialized family physicians at the place where the participants were present. The questionnaire form was kept anonymous. The data was coded and analyzed using the Statistical Packages for the Social Sciences (SPSS), version 22. Statistical analysis included descriptive measures of frequency, percentages, mean, standard deviation, and range. The scoring system was applied through giving (1) for a "Yes" and (0) for a "No" answer for each question, giving a specific median regarding the level of participants' feelings and psychological changes for the nineteen questions. A cutoff point of 8 was assumed, those that scored less than 8 were considered not to be at risk of mental health issues (mild changes) and those who scored more than or equal to 8 were considered to be at risk (severe changes).
Pearson's chi-square test was used to test the significance of association of the studied variables with a p-value of 0.05 as a cut-off point. Odd's ratio was also calculated with its corresponding 95% C.I.
RESULTS
A total number of 480 Iraqi males agreed to participate in the study. The general characteristics of the sample (age, marital status, working status, years of schooling and housing status) are detailed in Table 1 . With respect to age, 80.4% of participants were between 20-49 with a mean age of 37.09^11.45 years (range 18-72). Half of the respondents were married, more than one third were governmental employees, and two-thirds had more than 12 years of schooling.
The main reported type of violence was witnessing violence (55.4%), followed by exposure of friends or relatives to violence (51.4%), and witnessing or exposure to sexual assault was least reported (3.8%) (Figure 1 ). The participants' feelings and psychological changes in the last seven days due to witnessing or exposure to violence are summarized in Table 3 ).
DISCUSSION
Violence has become a major public health issue over the past decade as it has been found to be a major cause of mortality and morbidity worldwide. (18) While Iraqi people are exposed to increasing unprecedented levels of acute and enduring community violence as a result of successive wars, much less attention has been paid to determining the prevalence of witnessing and exposure to community violence. The impact of such widespread violence on social and emotional functioning of the Iraqi population is not clearly understood. After Iraq's civil war that flared up in 2006, it began to divide into two main parts according to the variations in the level of violence. A hot zone that includes seven provinces in addition to Baghdad where approximately 57 percent of Iraqis live, is associated with high levels of violence and terrorism. The other relatively calmer zone represents most of the south provinces and forms about 43 percent of Iraq's population. (19) Effects Baghdad and Mosul were chosen to be studied as they have been labeled two of the hottest areas in Iraq with respect to high levels of community violence; and they form about one third of the total Iraqi population.
No attempt was made to test the difference in outcome between the two areas as respondents did not register different patterns of violence or psychopathology.
The main limitation of this study was related to the security problem in the country, which makes conducting a house-to-house survey for a more representative sample, extremely difficult. The general status of panic has created a new barrier between people, making visits to households unwelcomed. The same reason was behind the non-inclusion of urban and more remote areas where tribal violence is more prevalent. Cross-sectional studies are known to be associated with recall bias however, we tried to lessen the bias through avoiding going too far into the past when questioning history of exposure. Another limitation was the unavailability of standard Iraqi scales to measure the psychological disorders and absence of medical registrations for the Iraqi population. The study included only males aged 18 years or above, and adolescents were not considered for the study as this is a special category that requires a different study approach and treatment of data. Approximately two-thirds of the sample obtained more than 12 years of education and many were governmental employees. A fair proportion of the sample were college students. The old mandatory education law made that possible, although in recent years (after 2003) this trend has started to change. The current study revealed an interesting trend, which is that more than half (55.4%) of the participants reported witnessing other civilians to various types of physical violence within the last 12 months. This is more than that reported in USA where violence is described as "epidemic" especially in young people. (20) Studies in USA have reported that witnessing violence firsthand ranges from a low of 1 percent in middle and upper classes in predominantly Caucasian youth (21) to a high of 47 percent in low-income classes and African-Americans. (22) More than one-third of the study sample had viewed harrowing scenes of corpses by roadsides, which can be considered as an unacceptably high prevalence. Since the 2003 invasion of Iraq, the country has experienced uncontrolled violence that has resulted in tens of thousands of deaths and even more being wounded every year. (23) However, the exact number of violent deaths in Iraq remains unknown because the Iraqi Body Count Project counts deaths only according to media reports and cross-checks without substantial analysis of the data. Meanwhile, the hot zone in Iraq encompasses up to 95 percent of Iraq's violent deaths. This region with an estimated population of approximately 18 million, has more than 4,000 violent deaths annually, compared to some developed countries such as Australia with a total population of 22 million where the recorded number of murders in 2009 was 263. (19) The lowest prevalence of violence in this study was witnessing or exposure to sexual violence (3.8%). This finding is unlike what has been reported by the National Survey of Children's Exposure to Violence in USA, where 1 in 16 children aged 17 years and younger have been victimized sexually during their lifetime. (24) This difference may be due to the USA survey being based on self-report, while the current survey was based only on witnessing violent incidents.
Given the often clandestine nature of sexual violence, particularly in a conservative Arab society, it is unsurprising that self-report measures are higher than witness reports. Witnessing or exposure to violence is usually expected to be more prevalent in less-educated and lower socioeconomic groups, but the opposite was apparent in our study. This might be due in part to the fact that the population studied, comprise groups of people that have been the main target following the 2003 invasion, and also in part due to the methodology of the study as educated people formed a large percentage of the sample. On the other hand, financial deprivation as a consequence of war was not investigated although it may influence mental wellbeing as it has become a very subjective variable in Iraq, as people tend not to disclose their real financial situation. It is worth mentioning here that psychological changes were based not on clinical diagnosis but, rather, on probable symptomatology. The main emotional and psychological reactions described by respondents within the last seven days that coincided with witnessing or experiencing violence were feeling worried, easily getting upset, complaining of headaches and tiredness, disturbed sleep and lack of concentration. Similar reactions were reported in a review of earlier clinical studies addressing the effects of acute trauma, which stated that those who witnessed a single violent event reported the following symptoms: diminished concentration in school, sleep disturbances, flashbacks, disordered attachment behaviors, sudden startling, and hypervigilance. 25 However, these reactions can be magnified when the exposure to violence is recurrent. Exposure to violence also causes individuals to feel grief-stricken, depressed, anxious, guilty, angry, and have low self-esteem. (25) In addition to these understandable emotional reactions, there are other associated symptoms such as diarrhea, irregular heartbeats, headache, and feeling of panic, fear, depression, flashbacks, nightmares and numbness. (26) "Wishing to die" was reported by more than 17 percent of the study sample. This emotional reaction was accompanied by a high percentage of males having disquieting outlooks that possibly act in a synergistic manner to cause sleeping disturbances, feeling of being a failure, loneliness and depressed mood. This doesn't necessarily indicate clinical depression but, rather, mood changes on the side of depression. We didn't attempt to test this finding statistically as it was not part of our objectives. Although this figure is relatively high, it is still less than that reported among Iraqi women in a previous study conducted (24%). (27) The current study demonstrated that the majority of Iraqi men (68.5%) have severe emotional disturbances (more than seven emotional disturbances) Effects of witnessing or exposure to community violence on mental health of Iraqi men Al-Nuaimi, Hamad, Lafta which indicates mental health distress including psychological disorders, which is in agreement with the findings of a study conducted in Chile, (28) as well as the Iraqi family health survey (IFHS) conducted in [2006] [2007] . (29) This high figure realized is the cohort effect of augmented exposure to community violence of men more than women. This is a finding reported in several studies which state that males are more likely than females to be victims of and witness to violent acts, making their lifetime risk of exposure higher. (30, 31) Moreover, the related emotional symptom scores significantly amplify the increased number of traumatic events witnessed and is an indicator that a person has suffered repeatedly. (32) This alarming figure is higher than that reported for women in the Iraqi family health survey, which found that 40.4 percent of Iraqi women suffer from severe mental health disorders (29) and higher than that reported in a similar survey conducted in Mosul (27) where 54.4 percent of women were found to suffer from severe emotional disturbances as a result of exposure to various forms of community violence. Exposure to violence or threats of violence does not only affect the mental wellbeing, it may disturb the whole life of an individual by pushing them forcibly to leave their country. (33) Iraqi men with a history of exposure to shooting or stabbings, or witnessing a friend being stabbed or shot and coming across corpses, were recognized as incidents resulting in severe emotional disturbances, more than for those who did not experience such traumatic events. This is in agreement with what has been asserted by Richters and Martinez (1993) , who found that the three types of witnessing events: witnessing stabbing, shootings, or killing were the most impactful dealings. (34) In our study, the prevalence of exposure to these events were confirmed in more than one-third of Iraqi men, making them vulnerable to various emotional maladjustments. Another study reported that certain types of exposure to violence were highly associated with specific categories of trauma symptoms. For males, the combined measure of exposure (witness/victim) to a shooting or knife attack was the strongest predictor of anger and other violent behaviors. (35) The same was recognized by the Iraq and Afghanistan Wars whereby 37 percent of veterans who had enrolled in the Veterans Health Care System between 2002 and 2008, were diagnosed as having mental health issues. (36) Meanwhile, family unit displacement following terrorization or sectarianism was significantly associated with a higher risk of severe emotional distress among the Iraqi men, the same being found in Iraqi women. (27) 
CONCLUSION
It can be concluded from this study that there is a high prevalence of mental health issues among Iraqi men following exposure to, or witnessing different types of community violence. If proved causally, this may be a leading cause for future devastating effects on mental health, wellbeing and quality of life in the male population within Iraq.
